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PVSS20.
Evaluating Effectiveness of Antibiotic Polymethyl-
methacrylate Beads in Treating Early and Late Vascular
Graft Infections
Mun Jye Poi, George Pisimisis, Neal Barshes, Peter H. Lin,
Panagiotis Kougias, Carlos F. Bechara. Baylor College of
Medicine; Houston, TX
Objectives: The objective is to evaluate effectiveness of
antibiotic-based polymethylmethacrylate (ab-PMMA)
beads in treating vascular graft infections.
Methods: We reviewed 31 patients treated for 32
graft infections over the past 5 years using ab-PMMA
beads in a single institution. All patients were started on
broad spectrum antibiotics and later switched to targeted
therapy based on intra-operative cultures for at least 6
weeks. All patients underwent multiple planned wound
explorations, debridements and washouts. Cultures were
obtained each time. Decision to do formal closure de-
pended on culture results and wound appearance. All
wounds were closed with a muscle flap. Our endpoints
included limb salvage, recurrence of infection and graft
preservation.
Results: A total of 19 different organisms were isolated
and 47% of cases were polymicrobial. The majority (n23)
received a mix of tobramycin/vancomycin PMMA beads,
vancomycin beads (n5), tobramycin beads (n1) and
gentamicin/vancomycin beads (3). Wound sterilization
based on cultures was achieved in 28 cases (87.5%) with
graft preservation. Four patients underwent early graft re-
moval, three with immediate reconstruction. No death
occurred within 30 days and one patient underwent a major
amputation (3.1%). Limb salvage was achieved in 86.6% of
the preserved graft group at a mean of 24.5 months (3-48
months). Four patients presented with graft occlusion and
acute limb ischemia resulting inmajor amputation at 2.5, 7,
23 and 26 months. All 4 had evidence of recurrent graft
infection (13.3%).
Conclusions: Sterilization of graft infection can be
achieved with ab-PMMA beads followed by closure with
muscle flap resulting in acceptable limb salvage rate.
Author Disclosures: M. Poi, Nothing to disclose; G.
Pisimisis, Nothing to disclose; N. Barshes, Nothing to
disclose; P. Lin,Nothing to disclose; P. Kougias,Nothing
to disclose; C. Bechara, Nothing to disclose.
PVSS21.
Patients-Based Outcomes Following Wartime Extrem-
ity Vascular Injury: An Interim Analysis of the GWOT
Vascular Injury Inititative (GWOT-VII)
Daniel J. Scott, Adam Stannard, Zachary M. Arthurs, Diane
L. Lynd, HowardM.Monroe, April C. Ames-Chase, William
D. Clouse, Todd E. Rasmussen. San Antonio Military Medi-
cal Center, Ft. Sam Houston, TX
Objectives: Modern studies on wartime vascular
trauma have previously focused on management strategies
and early results with no characterization of enduring func-
tional limb salvage or its relation to quality of life. The
objective of this study is to describe long-term, patient-
based outcomes following extremity vascular injury.
Methods: The Joint Theater Trauma Registry was
queried for US troops with extremity vascular injury. Data
from the time of injury was recorded and, in a prospective
manner, the Short Form 36 (SF-36) was administered.
Primary end-points were amputation-free survival and
quality of life measures.
Results: One hundred eighty-nine (age 27.16.6
years) patients completed surveys. Injury Severity andMan-
gled Extremity Severity Scores were 15.248.7 and
5.651.4, respectively. Amputation-free survival was 86%
at 6122 months. SF-36 Physical and Mental Component
Scores in the overall cohort were 43.39.3 and
46.612.4, respectively. Compared to limb salvage, sec-
ondary amputation had no effect on mental component
outcomes but did result in lower Physical Functioning
(37.411, P.05) and Physical Component Summary
scores (40.59, P.09). Additionally, age greater than 40
years or the presence of chronic pain or depression were
associated with poor physical and mental component out-
comes (P.05). Conversely, favorable employment status
and a higher educational background were associated with
improved outcomes (P.05).
Conclusions: This study characterizes long-term, pa-
tient-based outcomes following wartime extremity vascular
injury. Despite a laudable amputation rate, a lasting burden
of limb salvage is present which limits quality of life years
after injury. Additional study is needed to identify manage-
ment and recovery strategies that will improve post-injury
quality of life.
Author Disclosures: D. Scott Nothing to disclose; A.
Stannard, Nothing to disclose; Z. Arthurs, Nothing to
disclose; D. Lynd, Nothing to disclose; H. Monroe, Gen-
esis Concepts and Consultants LLC A. Ames-Chase,
Nothing to disclose; W. Clouse, Nothing to disclose; T.
Rasmussen, Nothing to disclose.
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Racial Disparities and Site of Care in Readmissions
after Major Vascular Surgery
Micah Girotti1, Jonathan L. Eliason2, Justin B. Dimick1,
Peter K. Henke2. 1University of Michigan, Department of
Surgery, Center for Healthcare Outcomes and Policy, Ann
Arbor, MI; 2University of Michigan, Department of Sur-
gery, Section of Vascular Surgery, Ann Arbor, MI
Objectives: Black patients are disadvantaged in many
aspects of vascular surgical care compared to non-blacks,
such as post-operativemortality and receipt of endovascular
procedures. We sought to examine whether these racial
disparities extend to rates of post-operative readmission.
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Methods: National Medicare beneficiaries undergoing
major vascular surgery (open abdominal aortic aneurysm
repair (AAAR) and lower extremity bypass (LEB)) in 2000-
2008 were examined (n387,501). Risk-adjusted 30-day
readmission was the primary outcome measure. Logistic
regression was used to adjust for patient factors. After
ranking hospitals by proportion of black patients served,
differences in readmission rates were examined. Finally, the
impact of the site of care on the observed disparity was
assessed by using modeling techniques that adjust for hos-
pital-specific readmission differences.
Results: After adjusting for patient factors, blacks were
20% more likely than non-blacks to be readmitted. Black
patients receiving care in predominantlyminority-serving hos-
pitals were readmitted more often than black patients in
non-minority-serving hospitals (19.9% vs. 14.2%, P.001).
In models accounting for differences in site of care, the hos-
pitals where black patients receive care accounted for approx-
imately 55% of the residual disparity in readmission rates. This
magnitude of this effect was similar for both operations (34%
in AAAR, 56% in LEB).
Conclusions: Black patients are more likely to be read-
mitted to the hospital following major vascular surgery
compared to non-black patients. Higher readmission rates
in minority-serving hospitals play an important role in this
observed disparity. Whether patient-level factors or hospi-
tal-level processes contribute will require further study.
Author Disclosures: J. B. Dimick: Nothing to disclose;
J. L. Eliason:Nothing to disclose;M. Girotti:Nothing to
disclose; P. K. Henke: Nothing to disclose.
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Simulation-Based Training to Teach Open AAA Repair
to Surgical Residents Requires Dedicated Faculty In-
struction
William P. Robinson1, Donald T. Baril1, Odette Taha1,
Andres Schanzer1, Anne C. Larkin1, Jean Bismuth3, Erica
L. Mitchell2, Louis M. Messina1. 1University of Massachu-
setts Medical School, UMass Memorial Medical Center,
Worcester, MA; 2Oregon Health & Science University,
Portland, OR; 3Methodist Debakey Heart and Vascular
Center, The Methodist Hospital, Houston, TX
Objectives: We assessed the impact of AAA-specific
simulation training on resident performance in simulated
open abdominal aortic aneurysm repair (SOAAAR) and
determinedwhether simulation training required dedicated
faculty instruction.
Methods:We randomized 18 residents(PGY3-5) to an
AAA simulation course consisting of either two mandatory
practice sessions proctored by a surgical skills lab coordina-
tor (Group A, n8) or two sessions led by a vascular faculty
instructor (Group B, n10). All residents received a de-
tailed manual and video demonstrating the technique of
open AAA repair. Blinded faculty graded SOAAAR perfor-
mance at baseline and post-course using a validated tool.
Results: Characteristics and baseline scores between
Groups A and B were not different. Post-course, there was
a trend towards improved performance in Group A as
measured by procedural checklist scores(34.89.5 vs.
3112.6, P.08). Group B performance was improved
from baseline with regard to procedural checklist scores
(44.1  6.3 vs. 34.9  .5, P.02), global rating scores
(28.4 .6 vs. 25.3 5.0, P.049), and overall assessment
of operative competence (P.02), with a trend toward
significance in quality of final product (P.1). Time to
complete SOAAAR improved in both groups (P.02).
Baseline performance varied significantly with year of train-
ing (PGY3: 4215 - PGY5: 6715, P.008). Improve-
ment varied inversely with year of training (P.05) and
post-course scores were equivalent for PGY3-5 residents.
Conclusions: An AAA-specific simulation training
course improved resident performance in simulated open
AAA repair. Dedicated faculty instruction during the sim-
ulation training was required for significant improvement
in resident performance. The impact of simulation training
was greatest in more junior residents. Procedure-specific
simulation training with dedicated faculty can be used to
effectively teach operative procedures and should focus on
early residency training.
Author Disclosures: D. T. Baril: Nothing to disclose; J.
Bismuth: Nothing to disclose; A. C. Larkin: Nothing to
disclose;L. M. Messina: Nothing to disclose;E. L. Mitch-
ell: Nothing to disclose; W. P. Robinson: Nothing to
disclose; A. Schanzer: Nothing to disclose; O. Taha:
Nothing to disclose.
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Surgical Intervention for Radial Artery Catheter-Asso-
ciated Ischemic Complications
Phong T. Dargon, Timothy K. Liem, Margaret C. Gor-
man, Amir F. Azarbal, Erica L. Mitchell, Gregory J. Lan-
dry, Gregory L. Moneta. Oregon Health & Science Uni-
versity, Portland, OR
Objectives: Radial artery catheterization may be com-
plicated by arterial thrombosis and hand ischemia. We
sought to identify risk factors for radial catheter-associated
ischemic hand complications and need for operative
intervention.
Methods: All patients with radial artery catheter-asso-
ciated ischemic hand complications at a single hospital
between 2006 and 2011 were identified. Clinical risk fac-
tors (vascular comorbidities, anticoagulation or antiplatelet
therapy, shock, sepsis, and APACHE score) in patients
whose complications lead to surgical consultation, were
compared with an age- and gender-matched control pa-
tient cohort with uncomplicated radial artery catheters.
Nominal variables were compared using McNemar test,
chi-square, and fisher’s exact test (P.05). Paired t-test and
one-way ANOVA were used for continuous variables.
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